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SPONSORSHIP Package BOOKING FORM

Please complete and return to the EACR 20 Secretariat, c/o FECS, to the attention of Célia Galeotti,  

Avenue E. Mounier 83, B-1200 Brussels, Fax: +32 (0)2 775 02 00

We would like to sponsor the folowing item(s) at the 20th Meeting of the European Association for Cancer Re-
search.

We would like to be	 O	 EACR Platinum Sponsor I		  EUR 25,000

			   O	 EACR Platinum Sponsor II		  EUR 25,000

			   O	 EACR Platinum Sponsor III		 EUR 25,000

			   O	 EACR Gold Sponsor		  EUR 15,000

			   O	 EACR Silver Sponsor		  EUR   9,000

Company/organisation			 

Contact person:		  | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | 

Title :	 O Mr     O Mrs     O Miss

Name :	 | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | 

Surname :	 | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | 

Function :	 | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | 

Street :	 | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | 

	 | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | 

City :	 | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | Postal Code : | | | | | | | | | | 

Telephone :	 | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | 

Fax :	 | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | 

E-mail :	 | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

1.	 The total sponsorship rate is payable by the company upon application and shall be paid within 30 days of the 

date of the invoice.

2	 We accept the regulations and conditions as stipulated in annex and agree to observe and be bound by them. 

3.	 All invoices will be subject to local Value Added Tax (VAT).

Signature					     Date

1.	 Direct transfer payments should be made to the EACR 20 account no. 733-04128237-03 with KBC, Chaussée de 

Wavre 1662, B-1160 Brussels, SWIFT KREDBEBB, IBAN BE21 7330 4182 3703, stating the number of the invoice. 

Sender’s bank charges are at the expense of the company. Cheques or bank drafts should be made pa able to 

EACR 20, Avenue E. Mounier 83, B-1200 Brussels and should be returned with this form by registered mail to 

the attention of Thierry Hoppe, Finance Manager.

2.	 This application is legally binding on the company pending its acceptance in writing by the organiser.


